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Chapter 305 of the Acts of 2008: An Act to Promote Cost 
Containment, Transparency and Efficiency in the Delivery of Quality 
Health Care 

SECTION 44:   
 
(a) Notwithstanding any general or special law to the contrary, there shall be a special 
commission on the health care payment system that shall investigate reforming and restructuring 
the system to provide incentives for efficient and effective patient-centered care and to reduce 
variations in the quality and cost of care. 
 
(b)  The commission shall consist of the secretary of administration and finance and the 
commissioner of health care finance and policy, who shall serve as co-chairs, the executive 
director of the group insurance commission, 1 person to be appointed by the senate president, 1 
person to be appointed by the speaker of the house, and 5 members to be appointed by the 
Governor, 1 of whom shall be a representative of the Massachusetts Association of Health Plans, 
Inc., 1 of whom shall be a representative of Blue Cross and Blue Shield of Massachusetts, Inc., 1 
of whom shall be a representative of the Massachusetts Hospital Association, Inc., 1 of whom 
shall be a representative of the Massachusetts Medical Society, and 1 of whom shall be a health 
economist or expert in the area of payment methodology. 
 
The commission shall adopt rules and establish procedures it considers necessary for the conduct 
of its business.  The commission may expend funds as may be appropriated or made available for 
its purposes.  No action of the commission shall be considered official unless approved by a 
majority vote of the commission. 
 
(c)  The commission (i) shall examine payment methodologies and purchasing strategies, 
including, but not limited to, alternatives to fee-for-service models such as blended capitation 
rates, episodes-of-care payments, medical home models, and global budgets; pay-for-
performance programs; tiering of providers; and evidence-based purchasing strategies, (ii) 
recommend a common transparent payment methodology that promotes coordination of care and 
chronic disease management; rewards primary care physicians for improving health outcomes; 
reduces waste and duplication in clinical care; decreases unnecessary hospitalizations and use of 
ancillary services; and provides appropriate reimbursement for investment in health information 
technology that reduces medical errors and enables coordination of care, and (iii) recommend a 
plan for the implementation of the common payment methodology across all public and private 
payers in the commonwealth, including a plan under which the commonwealth shall seek a 
waiver from federal Medicare rules to facilitate the implementation of the common payment 
system.  
 
(d)  In making its investigation, the commission shall consult with the health care quality and 
cost council, the division of health care finance and policy, health care economists, and others 
individuals or organizations with expertise in state and federal health care payment 
methodologies and reforms. The commission shall use data and recommendations gathered in the 
course of these consultations as a basis for its findings and recommendations. 
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(e)  The commission shall file a report of its findings and recommendations, including any 
proposed legislation needed to implement the recommendations. 
 
(f)  The attorney general shall, in consultation with the commissioner of health care finance and 
policy, adopt rules, regulations or guidelines necessary and appropriate to provide active state 
supervision for the administration of this section.  The commissioner of health care finance and 
policy may terminate any action taken pursuant to this section that does not support the purposes 
of this section or the terms of the regulations promulgated pursuant to this section that provide 
oversight for the commission. 
 
Before a final vote on any recommendations, the commission shall consult with a reasonable 
variety of parties likely to be affected by its recommendations, including, but not limited to, the 
office of Medicaid, the division of health care finance and policy, the commonwealth health 
insurance connector, the Massachusetts Council of Community Hospitals, Inc., the 
Massachusetts League of Community Health Centers, Inc., 1 or more academic medical centers, 
1 or more hospitals with a high proportion of public payors, 1 or more Taft-Hartley plans, 1 or 
more self-insured plans with membership of more than 500, the Massachusetts Municipal 
Association, Inc. and organizations representing health care consumers. 
 
The commission shall hold its first meeting no later than September 15, 2008 and shall file the 
report of its findings and recommendations together with legislation, if any, with the clerks of the 
senate and the house of representatives and with the governor no later than April 1, 2009. 
 
Any person or entity acting under the authority of any rule, regulation or guideline adopted 
pursuant to this section shall be engaged in action under state policy and shall be immune from 
antitrust liability to the same degree and extent as the Commonwealth. 


